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Wm.  WALKER,  Treasurer. 


MEDICAL  REPORT, 


For  the  Year  ending  30 th  April ,  1847. 


According  to  annual  custom  we  now  proceed  to  lay  before  you 
a  retrospective  view  of  the  more  important  events  which  have 
called  for  notice  in  our  department  during  the  year  that  has  lately 
expired,  and  though  we  would  avoid  the  error  of  adopting  from 
habit  a  tone  of  congratulation,  we  trust  that  they  have  been 
such  as  to  assure  us  of  the  progressive  efficiency  of  the  institution, 
and  to  maintain  for  it  the  position  it  has  now  acquired  in  the 
confidence  of  the  public. 

The  general  results  of  the  year  as  exhibited  in  Table  I.,  are 
as  follows : — The  admissions  have  been  67  in  number,  viz.,  31 
males  and  36  females,  while  there  remained  in  the  house  at  the 
commencement  of  the  year  208,  so  that  in  all  275  have  passed 
under  treatment;  of  whom,  29  have  left  the  institution  recovered, 
and  1 8  more  or  less  improved  ;  3  have  been  removed  without 
material  improvement,  or  have  been  dismissed  as  improper  ob¬ 
jects,  and  12  have  died;  leaving  at  the  end  of  the  year  213,  of 
whom  116  were  males  and  97  females. 

The  mean  number  of  patients  for  the  entire  year  has  been 
213*48,  viz.: — 114*47  for  the  males,  and  99*01  for  the  females. 
To  obtain  these  averages  as  accurately  as  possible,  an  entry  was 
made  in  a  record  kept  for  the  purpose,  on  occasion  of  each  ad¬ 
mission  removal  and  death,  of  the  number  of  patients  residing 
in  the  house  ;  and  at  the  end  of  the  year  these  numbers  were 
added  up  and  a  general  average  taken. 

It  will  be  seen  from  Table  IT.  that  the  districts  which  continue 
to  receive  most  benefit  from  the  Institution  are  the  Town  pa¬ 
rishes  and  those  rural  parishes  lying  within  the  limits  of  the 
County  of  Aberdeen,  especially  the  former,  though  the  number 
of  inmates  belonging  to  this  class  does  not  preponderate  so  de¬ 
cidedly  over  those  included  in  each  of  the  other  two  in  the  table 
as  it  did  last  year. 

Table  III.  showing  the  ages  of  the  patients  admitted,  exhibits 
as  usual  a  great  preponderance  in  the  number  of  cases  between 
the  ages  of  20  and  50,  amounting  as  they  do  to  about  85  per 
cent,  of  the  whole  number.  The  only  one  under  the  age  of  20 
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years,  was  a  boy  of  13  labouring  under  recurrent  mania,  and 
who,  we  believe,  is  tlie  youngest  patient  ever  received  into  the 
Institution,  with  the  exception  of  one,  a  boy  8  years  old,  who 
was  admitted  in  1839,  and  recovered  after  a  short  residence. 

Table  IY.  in  which  the  patients  admitted  are  classified  accord¬ 
ing  to  their  respective  occupations  or  stations  in  society,  affords 
results  so  similar  to  those  of  previous  years  as  to  call  for  no 
special  remark. 

Table  V .  is  an  enumeration  of  the  different  forms  which  the 
malady  assumed  in  those  admitted.  In  46  per  cent,  the  form  as¬ 
sumed  was  Mania,  in  24  per  cent.  Monomania,  in  16^-  per  cent. 
Melancholia,  in  9  per  cent.  Dementia,  and  in  4^  per  cent.  Moral 
Insanity. 

Table  YI.  has  been  drawn  up  with  the  view  of  illustrating 
the  nature  of  the  cases  admitted,  as  regards  their  previous  dura¬ 
tion  and  their  prospects  of  recovery,  an  object  which  seems  to  be 
attained  as  fully  as  can  be  looked  for  in  a  tabular  form,  by  the 
classification  here  adopted,  which  has  been  borrowed  from  the 
excellent  treatise  by  Dr.  Thurnam  of  the  Retreat,  York,  on  the 
statistics  of  insanity.  In  one  or  two  cases  included  in  the  first 
class  the  disease  had  not  lasted  above  three  or  four  days  previous 
to  admission,  while  the  fourth  class  includes  one  of  above  thirty 
years’  standing. 

In  common  with  almost  every  asylum  where  no  rules  have  been 
enforced  for  the  exclusion  of  incurables,  we  have  had  to  complain, 
year  after  year,  of  the  unnecessary  and  hurtful  delay  which  fre¬ 
quently  takes  place  before  the  patients  are  brought  for  treatment, 
by  which  the  early. stage  of  the  complaint,  the  only  one  that  af¬ 
fords  a  reasonable  prospect  of  recovery,  is  permitted  to  pass  over. 
Of  late  years,  some  improvement  in  this  respect  has  been  observ¬ 
able,  and  there  seems  reason  to  hope  will  continue,  if  we  are  to 
judge  from  the  diminished  reluctance  which  is  apparent  on  the 
part  of  patients  themselves,  as  well  as  of  their  relatives,  to  avail 
themselves  of  the  advantages  offered  by  such  institutions.  In  re¬ 
gard  to  the  former  this  is  most  evidently  the  case,  a  greater  num¬ 
ber  having  been  brought  for  admission  at  their  own  desire  within 
the  last  few  years  than  formerly.  During  the  past  year,  several 
such  cases  have  occurred,  in  one  of  which  the  patient  was  himself 
at  no  small  pains  to  procure  the  necessary  documents.  It  must 
not  however  be  supposed  that  we  would  wish  to  advocate  the 
hasty  and  indiscriminate  seclusion  of  all  cases  in  which  symptoms 
of  mental  derangement  have  begun  to  manifest  themselves,  for 
there  are  undoubtedly  some  in  which  seclusion  is  not  required, 
and  which  may  be  cut  short  by  change  of  scene  or  by  an  altera¬ 
tion  in  the  habits  and  pursuits  of  the  patient.  It  does,  how¬ 
ever,  seem  a  duty  imperative  on  relations  to  lose  no  time  in  pro- 
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curing  medical  advice  in  regard  to  the  propriety  or  otherwise  of 
such  a  course. 

In  Table  VII.  are  enumerated  what  are  supposed  to  be  the 
more  immediate  or  exciting  causes  of  the  disease.  We  have  al¬ 
ready  alluded  to  the  circumstances  which  frequently  render  it 
doubtful  whether  the  assigned  cause  is  in  fact  the  true  one,  even 
when  a  full  and  correct  account  of  the  case  has  been  obtained 
from  the  relatives  of  the  patient,  and  the  experience  of  each  suc¬ 
ceeding  year  tends  to  make  us  less  confident  in  the  entire  accu¬ 
racy  of  the  results  arrived  at.  The  number  and  complexity  of 
the  causes  which  lead  to  insanity  are  so  great,  and  demand  so 
intimate  an  acquaintance  with  the  bodily  constitution  and  natural 
disposition  of  the  patient,  and  even  with  his  education  and  early 
moral  training,  as  well  as  with  his  subsequent  habits  of  life,  as  to 
render  it  extremely  puzzling  even  for  a  professional  observer  to 
arrive  at  a  satisfactory  conclusion.  This  difficulty  too  is  still 
farther  increased  by  the  proneness  of  relatives  to  assign  as  causes 
what  are  in  fact  the  first  symptoms  of  the  malady.  Several  of  the 
cases  admitted,  this  year,  serve  to  illustrate  the  truth  of  this  remark. 

In  one  of  them,  that  of  a  man  of  naturally  proud  and  irascible 
disposition,  habitual  intemperance  and  a  rheumatic  diathesis  were 
the  most  prominent  predisposing  causes.  Shortly  before  admission 
he  suffered  from  an  attack  of  acute  rheumatism,  for  which,  among 
other  remedies,  he  had  received  mercurials  until  salivation  was 
produced,  and  when  in  this  condition  had  insisted  on  walking 
out,  though  the  weather  at  the  time  was  cold  and  damp — returned 
home  with  evident  symptoms  of  mental  derangement,  and  became 
so  violent  that  his  friends  found  it  impossible  to  control  him. 
Not  the  least  singular  feature  of  the  case  is,  that  a  few  days  after 
entering  the  asylum,  when  the  excitement  was  at  its  height,  he 
was  seized  with  an  attack  of  dysentery,  so  violent  as  closely  to 
resemble  that  complaint  as  met  with  in  tropical  climates,  and  in 
a  few  hours  after  its  first  appearance  the  mania  entirely  subsided, 
and  though  the  violence  of  the  bodily  disorder  had  nearly  proved 
fatal  he  eventually  recovered  and  was  discharged. 

In  two  instances,  insufficient  diet  and  other  physical  evils  at¬ 
tendant  on  poverty,  along  with  anxiety  of  mind,  seem  to  have 
acted  as  causes  of  the  attack  ;  there  having  been  present  also  in 
one  case  disease  of  the  urinary  organs  and  cessation  of  the  cata¬ 
menia  at  the  critical  period  of  life  ;  and  in  the  other  lactation, 
prolonged  night-watching,  and  excitement  on  religious  subjects. 

In  another  case,  incipient  phthisis,  disorder  of  the  digestive  or¬ 
gans,  disappointment,  and  habits  of  dissipation,  were  assigned  as 
causes,  and  apparently  with  justice.  Recovery  having  taken  place 
in  all  these  cases,  the  patients’  own  statements  have  afforded  us  as¬ 
sistance  in  assigning  to  each  of  the  causes  its  relative  importance. 
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In  a  considerable  proportion  of  tlie  admissions,  intemperance 
in  the  use  of  intoxicating  liquors  has  had  a  share  in  inducing  the 
complaint ;  and  in  twelve  of  these — of  which  ten  were  males  and 
two  females — we  have  reason  to  believe  that  it  was  the  principal 
agent.  Two  out  of  the  ten  were  complicated  with  general  para¬ 
lysis,  of  which  the  one  died  a  few  weeks  only  after  admission, 
while  the  other  we  fear  is  likely  soon  to  follow. 

In  addition  to  the  three  cases  enumerated  in  the  table  under 
the  head  of  mental  anxiety  as  a  primary  cause,  it  appears  to  have 
acted  in  three  or  four  others  as  a  secondary  one,  but  in  none  of 
them,  of  which  a  satisfactory  history  has  been  obtained,  does  it 
appear  to  have  stood  alone,  and  we  believe  that  it  is  not  often 
found  to  do  so.  It  is  when  this  cause  co-exists  with  intemperance 
or  other  habits  which  tend  to  impair  the  vigour  of  the  nervous 
system — with  hereditary  predisposition — or  with  overstrained 
mental  exertion — that  it  is  most  certain  of  producing  its  effects. 

One  if  not  two  instances  have  occurred  in  which  the  excessive 
use  of  tea  is  thought  to  have  injured  the  constitution,  and  so  be¬ 
come  indirectly  a  cause  of  the  malady  ;  and  there  appears  to  be 
reason  for  supposing  that  this  is  not  a  very  uncommon  occurrence 
among  females  in  the  lower  ranks  of  life,  who  frequently  use  that 
luxury  to  an  immoderate  extent,  and  to  the  exclusion  of  more 
nourishing  articles  of  food. 

In  one  of  the  cases  above  alluded  to,  that  of  a  female,  the  in¬ 
sanity  is  said  to  have  been  more  immediately  induced  by  religious 
excitement  a  cause  which  acts  most  strongly  on  that  sex  but  one 
of  which  the  operation  has,  we  think,  been  frequently  misunder¬ 
stood  and  the  effects  over-rated.  While  excitement  on  topics 
connected  with  religion  has  sometimes  unfortunately  been  pro¬ 
ductive  of  injurious  consequences  on  minds  not  naturally  strong, 
it  has  been  remarked  by  a  high  medical  authority,  that  systematic 
religious  training  and  truly  devotional  feelings,  established  as  a 
habit  of  the  mind ,  form  in  fact  its  best  safeguard. 

Where  poverty  has  acted  as  a  cause,  it  appears  to  have  done  so 
principally  from  the  physical  hardships  and  privations  attendant 
on  it,  but  something  seems  also  due  to  the  reckless  and  desperate 
feeling  it  is  apt  to  generate  in  ill-regulated  minds. 

In  the  next  table  (  Table  VIII.)  the  unmarried  are  found  as  I 
usual  to  be  more  numerous  than  the  married  or  widowed. 

Table  IX.  shows  the  extent  to  which  the  more  prevalent  pre¬ 
disposing  causes  have  been  ascertained  to  exist  among  the  admis¬ 
sions  of  the  year.  Hereditary  predisposition  and  previous  attacks- 
include  each  about  30  per  cent,  of  the  whole  number,  and  are: 
found  as  usual  to  co-exist,  in  a  good  many  instances,  in  the  same; 
individual.  In  one  case  which  falls  under  the  latter  head,  re¬ 
peated  attacks  of  delirium  tremens  have  been  held  equivalent  tor 
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the  previous  occurrence  of  insanity,  usually  so  called.  Paralysis 
had  occurred  in  three,  including  the  two  cases  of  general  paralysis 
already  alluded  to ;  the  third  being,  it  is  understood,  the  result  of 
arsenical  poisoning,  although  it  closely  simulated  the  malady  in 
question.  Two  male  patients — an  unusually  small  proportion — 
were  epileptics.  Hysteria,  illusions  of  the  senses,  and  insane  im¬ 
pulses  were  also  present  in  several  instances.  Scrofula,  a  common 
affection  in  this  part  of  the  country,  and  phthisis  were  each  of 
them  present  in  one  of  the  cases  admitted. 

Table  X.  is  an  abstract  of  the  facts  connected  with  those  cases 
that  have  been  discharged  recovered.  They  are  twenty-nine  in 
number,  viz.,  ten  males  and  nineteen  females,  being  43*28  per 
cent,  to  the  admissions,  and  13*58  per  cent,  to  the  mean  number 
resident.  As  regards  the  two  sexes  separately  considered,  these 
proportions  are  32*26  and  8*74  respectively  for  the  males,  and 
52*78  and  19*19  for  the  females,  the  balance  being  thus  consider¬ 
ably  in  favour  of  the  latter,  on  whichever  of  the  numbers  the 
per  centage  is  calculated — a  result  which  confirms,  in  so  far  as 
last  year’s  experience  goes,  the  remark  made  in  a  former  report, 
namely,  that  though  the  female  patients  in  the  house,  at  any  given 
period  throughout  the  year,  have  been  less  numerous  than  the 
males,  a  greater  number  pass  under  treatment  in  the  same  time, 
a  greater  number  recover  at  the  end  of  the  year,  and,  it  is  to  be 
feared  also,  that  a  proportionably  greater  number  afterwards  re¬ 
lapse.  The  average  term  of  residence  has  been  rather  more  than 
ten  months  (43*83  weeks.) 

The  recovered  cases,  if  arranged  according  to  the  mode  of 
classification  adopted  in  Table  VI.,  in  reference  to  the  admissions, 
mil  be  found  to  stand  as  follows  : — on  admission,  ten  were  refer¬ 
able  to  the  first  class,  the  most  favourable  one  as  regards  the 
prospects  of  permanent  recovery,  two  to  the  second,  fourteen  to 
the  third,  and  three  to  the  fourth  which  consists  entirely  of 
chronic  cases. 

The  great  majority  of  the  cases  included  in  the  table  of  re¬ 
coveries,  it  will  be  seen,  were  recent  ones,  but  two  of  them,  Nos. 
10  and  11,  were  of  long  standing,  which  shows  that  however 
little  chance,  as  a  general  rule,  there  may  be  of  recovery  taking 
place  under  such  circumstances,  it  is  seldom  to  be  altogether 
despaired  of.  In  No.  11,  the  malady  had  existed  two  years  pre¬ 
vious  to  admission,  and  four  years  afterwards,  before  any  symp¬ 
toms  of  improvement  appeared,  besides  which,  there  was  also 
hereditary  predisposition  conveyed  through  both  parents,  and 
latterly  epilepsy.  This  patient  has  now  kept  well  for  about  nine 
months,  though  subjected  to  great  privation  from  poverty  and  in¬ 
sufficient  diet,  and  she  lately  visited  the  institution. 

The  difficulties  with  which  recovered  patients,  especially  those 


10 


of  the  educated  classes,  have  to  struggle  in  making  their  way  in 
the  world,  and  which  are  a  fruitful  source  of  relapses,  is  a  subject 
which  has  frequently  engaged  our  painful  consideration.  The 
prevalent,  and  we  must  say  rather  exaggerated,  prejudice  which 
prevails  against  individuals  known  to  have  been  subject  to  mental 
derangement  militates  as  strongly  against  their  chances  of  future 
usefulness  as  an  imputation  of  moral  depravity,  and  with  the  ad¬ 
ditional  mortification  of  being  unmerited,  and  meets  them  the 
moment  they  leave  the  Asylum.  An  endowment  similar  to  the 
Adelaide  fund,  which  was  instituted  by  the  Queen  Dowager  for 
affording  pecuniary  aid  in  such  cases  in  connexion  with  the  Han- 
well  Asylum,  has  long  been  felt  by  us  to  be  a  desideratum,  and 
we  are  convinced  that  there  are  few  modes  in  which  benevolence 
could  be  exercised  more  judiciously  or  with  a  greater  prospect  of 
doing  good,  and  certainly  none  where  it  would  be  repaid  with 
greater  gratitude  on  the  part  of  the  recipients. 

In  addition  to  those  discharged  as  recovered,  three  patients 
have  been  reported  by  their  relations  as  having  become  well  since 
leaving  the  institution,  from  which  they  were  removed  on  the 
recommendation  of  the  Medical  Officers  in  an  improved  state,  as 
appearing  likely  to  derive  greater  benefit  from  a  residence  in  the 
country. 

The  removal  of  patients  contrary  to  advice  has  not,  we  are 
happy  to  say,  been  of  frequent  occurrence.  Three  such  cases, 
however,  have  taken  place  during  the  year,  and  the  circumstances 
connected  with  them  are  sufficiently  instructive  to  merit  particular 
notice.  The  first  of  these,  which  at  the  time  of  the  removal  was 
progressing  favourably,  passed  subsequently  into  a  chronic  state 
which  has  continued  nearly  a  year  ;  the  second  was  removed  from 
the  Asylum  on  a  Saturday  afternoon,  and  was  re-admitted  on  the 
Monday  morning  following,  having  proved  quite  unmanageable 
at  home,  and  though  a  temporary  increase  of  the  excitement  was 
the  consequence,  she  ultimately  recovered  and  was  discharged  ; 
while  the  third  was  readmitted  within  a  fortnight,  after  having 
committed  an  assault  on  a  neighbour,  and  still  remains  under 
treatment.  In  the  two  last-mentioned  cases  the  patients  expressed 
great  satisfaction  on  finding  themselves  again  in  their  old  quarters. 

The  deaths  (  Table  XI.)  have  been  twelve  in  number,  viz., 
seven  males  and  five  females ;  being  for  the  former,  22.58  per 
cent,  on  the  admissions,  and  6.11  per  cent,  on  the  mean  number 
resident;  for  the  latter,  13.33  per  cent.,  and  5.05  per  cent. ;  and 
for  the  entire  number,  17.91  per  cent.,  and  5.62  per  cent,  re¬ 
spectively  ;  thus  tending  to  confirm  the  opinion  founded  on  the 
experience  of  this  and  most  other  Asylums  in  regard  to  the 
greater  mortality  of  male  lunatics.  Two  of  the  deaths  were  the 
result  of  general  paralysis,  two  of  apoplexy,  one  of  epilepsy,  and 
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one  of  pulmonary  consumption — all  frequent  complications  ;  two 
of  debility,  also  a  common  cause  of  death  among  the  insane  ;  and 
three  of  old  age  and  exhaustion — a  source  from  which  we  must 
expect  an  annually  increasing  mortality,  as  the  number  of  aged 
inmates  in  the  institution  continues  to  augment.  The  remaining 
death,  which  was  due  to  peritonitis,  affords  a  striking  illustration 
of  the  difficulties  the  physician  has  to  encounter  in  treating  inci¬ 
dental  maladies  among  the  insane.  The  patient,  who  was  affected 
with  hemiplegia,  and  who  was  besides  quite  fatuous,  was  unable 
to  describe  her  sensations,  and  the  pulse  was  but  slightly  affected, 
so  that  the  symptoms,  usually  most  unmistakeable  in  this  malady, 
afforded  very  insufficient  means  for  forming  a  diagnosis.  On  ex¬ 
amination  after  death,  an  ulcerated  opening  was  detected  in  the 
coats  of  the  stomach,  through  which  the  contents  of  that  viscus 
had  been  effused  into  the  peritoneal  cavity. 

The  greater  number  of  deaths  occurred  in  the  colder  season 
of  the  year,  and  during  the  months  of  June,  July,  and  August, 
there  were  none. 

Considering  how  little  positive  information  we  at  present 
possess  in  regard  to  the  pathological  causes  of  insanity,  we  can¬ 
not  but  regard  post  mortem  examinations  as  highly  important, 
and  it  is  satisfactory  to  us  to  find  that  the  strong  prejudice  which 
formerly  prevailed  against  them,  particularly  in  the  lower  ranks 
of  society,  is  evidently  disappearing.  Not  only  are  the  results 
of  them  calculated  to  prove  beneficial  to  society  at  large,  by 
affording  a  clue  to  a  more  rational  and  successful  system  of 
medical  treatment,  but  their  importance  to  relatives  in  particular 
becomes  still  more  apparent,  from  the  well-known  fact  that  no 
class  of  maladies  is  more  prone  to  attack  in  succession  several 
members  of  the  same  family. 

It  is  with  much  regret  that  we  have  learned  that  four  deaths 
have  occurred  among  the  patients  who  have  left  the  institution 
during  the  past  year,  of  which  number  three  were  due  to  fever. 

It  has  frequently  been  remarked  that  the  inmates  of  Lunatic 
Asylums  enjoy  a  remarkable  exemption  from  epidemic  disorders, 
which  may,  perhaps,  be  attributed  in  part  to  the  previous  exist 
ence  of  another  malady,  at  least  where  any  of  the  more  active 
forms  of  insanity  are  present ;  but  we  are  inclined  to  believe 
that  much  importance  is  also  to  be  attached  to  the  advantageous 
circumstances  as  regards  isolation  and  hygienic  treatment  in 
which  such  persons  are  placed,  and  that  the  ultimate  effect  of 
their  complaint  is  to  impair  the  nervous  system  and  thus  to  in¬ 
crease  the  future  liability  to  such  attacks.  Such,  at  least,  ap¬ 
pears  to  be  the  readiest  explanation  of  the  fact  of  so  large  a 
number  proportionally  having  suffered  from  this  cause  in  the 
course  of  a  few  months  after  discharge. 
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Table  XII.  gives  the  general  results  of  the  last  seventeen  years, 
from  which  it  appears  that  the  proportion  of  recoveries  to  ad¬ 
mission,  taking  one  year  with  another,  has  been  44-62  per  cent., 
and  to  the  mean  number  resident  17-18  per  cent.,  while  the  pro¬ 
portion  of  deaths  to  the  former  number  is  20-20  per  cent.,  and 
to  the  latter  7-78  per  cent. 

It  is  to  be  regretted  that  from  the  absence  of  a  Besident 
Medical  Officer  during  the  earlier  years  of  the  existence  of  the 
Institution,  the  records  have  not  been  kept,  on  one  uniform  plan 
throughout,  so  that  it  is  not  in  our  power  to  present  a  similar 
table  detailing  the  results  of  each  year  individually,  and  extend¬ 
ing  over  the  whole  of  that  period,  now  little  short  of  half  a 
century.  The  aggregate  results  are  as  follows  : — There  have 
been  admitted  since  the  opening  of  the  Institution  in  1800,  1634 
patients.  Deducting  from  that  number  213,  the  number  of  in¬ 
mates  remaining  on  the  30th  of  April  last,  there  remain  1421 
who  have  passed  through  the  Institution  (and  whose  cases  have 
thus  terminated  in  recovery  or  otherwise),  of  whom  641  or 
45.11  per  cent,  have  left  recovered,  457  or  32.16  per  cent,  re¬ 
lieved,  &c.,  and  323  or  22.73  per  cent,  have  died. 

Table  XIII.,  after  stating  the  numbers  annually  admitted  for 
the  same  term  of  years,  shows  what  number  of  each  have  re¬ 
covered,  improved,  or  died,  up  to  the  period  at  which  it  closes. 

Table  XIV.  is  a  list  of  instances  that  have  occurred  during 
the  year,  of  relations  being  at  the  same  time  inmates  of  the 
Asylum,  exclusive  of  one  or  two  of  those  mentioned  in  last 
year’s  report,  where  both  parties  are  still  in  the  house. 

Table  XV.,  which  contains  an  abstract  of  the  condition  of  the 
patients  remaining  in  the  Asylum,  has  been  drawn  up  on  the 
same  plan  as  the  correspondiug  table  of  last  year. 

The  principal  circumstance  to  be  alluded  to  as  affecting  our 
domestic  arrangements  during  the  year,  has  been  the  crowded 
state  of  the  house,  which  still  continues,  particularly  on  the  male 
side,  and  which  has  placed  us  under  the  necessity  of  refusing 
admission  to  several  patients,  which  we  have  felt  the  more  re¬ 
luctant  to  do  from  having  had  such  frequent  occasion  to  impress 
on  the  public  the  great  importance  of  early  seclusion  and  treat¬ 
ment.  It  has  also  been  necessary,  in  order  to  be  provided  for 
the  reception  of  cases  of  an  urgent  nature,  occurring  from  time  to 
time,  to  dismiss  one  or  two  of  the  more  harmless,  and,  appa¬ 
rently  incurable  cases,  arrangements  having  been  made  for  tlieir 
accommodation  elsewhere. 

It  is  only  under  the  pressure  of  existing  circumstances  that  we 
have  been  induced  to  adopt  these  expedients,  both  of  which  we 
cannot  but  regard  as  very  undesirable,  the  former  for  the  reason 
just  alluded  to,  and  the  latter  from  a  conviction  that  much  may 
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be  done  in  an  Asylum  which  cannot  be  done  either  in  a  poor’s 
house,  or  in  private  families,  to  improve  the  condition  even  of 
the  most  fatuous  and  incurable. 

From  the  published  reports  of  all,  or  nearly  all  the  Scotch 
Asylums  within  the  last  few  years,  it  would  appear  that  this 
want  of  accommodation,  in  the  pauper  department  at  least,  is  by 
no  means  confined  to  this  district,  but  has  been  felt  with  increasing 
force  throughout  the  whole  country,  so  much  so  indeed,  that  the 
subject  has  at  length  attracted  the  attention  of  Government. 

In  any  legislative  measure  that  may  be  adopted  with  a  view 
of  remedying  this  evil  we  trust  that  care  will  be  taken  to  avoid 
on  the  one  hand  laying  any  needless  restrictions  on  the  directors 
of  public  asylums  in  regard  to  the  general  managemet  of  such 
institutions,  or  on  the  other  hand  on  the  Medical  Officers  in  all 
that  relates  to  the  degree  of  personal  liberty  allowed  to  the 
patients,  at  the  risk  of  cutting  off  one  of  the  most  important  means 
of  moral  treatment  and  cure. 

It  is  also  very  desirable  that  in  providing  increased  accommo¬ 
dation  for  the  insane  in  Scotland  some  such  establishment  should 
be  erected  as  has  been  done  lately  in  Ireland  for  the  reception 
of  persons  who  have  been  acquitted  of  criminal  charges  on  the 
ground  of  insanity,  and  who  have  uniformly  been  refused  admis¬ 
sion  into  this,  and,  we  believe,  all  the  other  Asylums  in  the 
country,  for  reasons  which  we  have  formerly  alluded  to  as  ren¬ 
dering  them  exceedingly  undesirable  inmates  of  an  hospital  for 
the  reception  of  ordinary  patients,  many  of  them  of  a  respectable 
station  in  life,  and  of  irreproachable  character  and  conduct. 
Such  an  establishment  as  we  allude  to,  which  would  necessarily 
partake  more  of  the  nature  of  a  penitentiary,  than  of  an  ordinary 
asylum,  in  its  arrangements  and  government,  might  perhaps  be 
made  available  also  for  the  reception  of  another  class  of  patients, 
to  whom,  in  the  absence  of  some  more  suitable  place  of  deten¬ 
tion,  we  have  found  it  impossible  always  to  refuse  admission,  but 
whose  cases  always  turn  out  very  unsatisfactory.  The  class  we 
allude  to,  consists  of  those  unfortunate  individuals  whose  reckless 
and  intemperate  habits  render  them  dangerous  to  themselves  and 
to  society,  and  who  are  generally  brought  to  the  Asylum  in  con¬ 
sequence  of  some  act  of  violence,  and  in  a  state  of  excitement, 
caused  by  long  continued  drinking.  In  addition  to  this  excite¬ 
ment,  which  seldom  lasts  above  a  few  days,  there  is  generally  a 
certain  degree  of  imbecility,  almost  always  much  perversion  of 
the  moral  feelings,  and  frequently  also  hereditary  predisposition 
to  mental  derangement,  but  withal  so  little  actual  delusion,  that 
it  is  sometimes  difficult  to  make  out  a  clear  case  of  insanity,  in 
the  ordinary  acception  of  the  term. 

The  New  Wing,  which  lias  now  been  completed  for  several 
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months,  has  not  yet  been  occupied,  as  we  last  year  anticipated 
that  it  would  have  been,  in  consequence  of  the  subsequent  erec¬ 
tion  of  work-shops  in  the  airing-grounds  attached  to  it,  by  which 
the  latter  have  been  for  the  time  thrown  open,  and  put  into  a  state 
of  disorder,  so  as  to  prevent  their  being  made  available  for  the  use 
of  the  patients.  These  work-shops  are  two  in  number,  and  are 
connected  to  the  wing  by  colonnades,  so  that,  while  convenient 
access  is  thus  afforded  to  them  in  bad  weather,  (the  time  when 
they  will  probably  be  most  resorted  to),  all  noise  and  disturbance 
will  be  kept  at  a  distance  from  the  day-rooms.  These  colon¬ 
nades,  too,  are  in  themselves  a  valuable  addition  to  the  building, 
as  affording  shelter  and  the  means  of  out-door  exercise  in  all 
weathers,  and  the  want  of  which,  is  much  felt  in  several  of  the 
present  airing-grounds. 

In  the  construction  of  the  wing,  several  arrangements  have 
been  adopted  differing  considerably  from  those  of  the  older  por¬ 
tions  of  the  house.  The  rooms  of  the  attendants  have  been  re¬ 
duced  to  the  size  of  small  pantries  communicating  with  the  day- 
rooms  by  windows,  so  that  they  will  be  found  fully  as  well  adapted, 
as  when  of  a  larger  size,  for  the  purposes  of  carving  and  distribut¬ 
ing  the  meals,  and  for  the  safe  keeping  of  knives,  bottles  of  me¬ 
dicine,  and  other  dangerous  articles,  while  they  offer  no  induce¬ 
ment  to  the  attendants  to  congregate  together,  and  pass  their  time 
apart  from  the  patients — an  end  which,  it  appears  to  us,  is  much 
more  conveniently  attained  in  this  way,  than  by  doing  away  with 
those  apartments  altogether,  as  we  believe  has  been  done  else¬ 
where.  The  high  ranges  of  windows  are  secured  by  sliding  shut¬ 
ters,  a  much  neater  and  more  convenient  contrivance  than  that  at 
present  in  use,  as  obscuring  no  portion  of  the  glass  during  the 
day,  and  safer,  as  affording  no  projection  to  which  anything  can 
be  attached.  The  windows  themselves,  which  are  light  and 
ornamental  looking,  consist  of  small  diamond-shaped  panes, 
separated  by  metallic  partitions,  and  thus  do  not  require  the 
prison-like  appendage  of  iron  bars.  An  additional  advantage 
which  results  from  this  arrangement  is,  that  the  panes  of  glass, 
from  their  small  size,  will  not  be  very  liable  to  be  broken,  and  if 
broken,  may  be  replaced  at  a  very  trifling  cost. 

The  day-rooms  are  heated  by  means  of  open  fire-places,  and  the 
sleeping  apartments  by  hot  water  pipes  according  to  Perkins’ 
patent,  which,  in  the  trials  hitherto  made,  seems  to  answer  well. 
Thorough  ventilation  has  been  secured,  at  all  times,  by  an  open¬ 
ing  in  the  lower  part  of  each  bed-room  door,  for  the  admission  of 
fresh  air,  and  another  near  the  roof,  for  the  escape  of  that  vitiated 
by  respiration.  A  current  of  air  may  be  made  to  pass  from  end 
to  end  of  the  building  by  means  of  ventilators,  which  can  be 
opened  and  shut  at  pleasure,  while  by  placing  the  doors  of  the 
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sleeping  apartments  opposite  to  each  other,  and  in  the  same  line 
with  the  windows,  they  are  swept  during  the  day  by  a  cross  cur¬ 
rent,  thus  obviating  an  objection  that  has  been  urged  to  double 
ranges  of  bed-rooms.  Warmth,  fresh  air,  and  abundance  of  light, 
all  of  them  highly  conducive  to  the  welfare  of  the  patients,  both 
in  a  moral  and  physical  point  of  view,  have  thus,  we  trust  been 
amply  provided  for. 

The  appearance  of  a  place  of  confinement  has  been  still  farther 
done  away  with  by  the  substitution  of  small  mortice  locks  for 
those  formerly  in  use.  The  entire  arrangements  have  received, 
we  are  happy  to  say,  the  high  commendation  of  several  medical 
and  other  visitors,  connected  with  asylums,  who  have  inspected 
the  institution,  including  one  of  the  former  Metropolitan  Com¬ 
missioners  in  Lunacy. 

There  being  in  this  Asylum  no  system  of  alarm  bells  for  calling 
assistance  in  cases  of  emergency,  we  have  lately  adopted  a  plan 
for  supplying  the  defect,  which  appears  to  have  been  used  with 
success  at  Hanwell.  This  consists  in  supplying  each  of  the  at¬ 
tendants  with  a  whistle  which  is  worn  attached  to  the  body,  and 
which  gives  out  a  shrill  sound,  that  is  heard  even  at  remote  parts 
of  the  building  and  which  possesses  at  least  one  advantage  over 
the  alarm  bell,  viz. :  that  it  is  at  hand  in  whatever  corner  of  the 
house  or  adjacent  grounds  it  may  happen  to  be  required,  besides 
being  much  less  liable  to  get  out  of  order.  Though  the  occasions 
are  very  rare  on  which  any  thing  of  the  sort  is  required,  it  has 
more  than  once  been  found  of  great  service. 

The  health  of  the  household  has  been  uniformly  good  and  the 
mortality  rather  below  average,  and  though  dysentery,  and  lat¬ 
terly  scurvy,  have  been  prevalent  in  the  town  and  neighbourhood, 
no  epidemic  has  appeared  in  the  Asylum. 

In  consequence  of  the  entire  failure  of  our  potato  crop,  an  im¬ 
portant  alteration  was  rendered  necessary  in  the  dietary  of  the 
house,  by  the  substitution  of  a  ration  of  second  flour-bread  on 
five  days  of  the  week,  and  of  rice  on  the  other  two,  for  the  cus¬ 
tomary  allowance  of  that  vegetable.  The  change,  rather  con¬ 
trary  to  expectation,  was  effected  without  a  single  expression  of 
discontent  on  the  part  of  the  patients,  and  although  it  has  ne¬ 
cessarily  been  accompanied  by  a  very  considerable  additional  ex¬ 
pense,  there  can  be  no  doubt  that  these  substitutes  are  fully  as 
wholesome  as  the  potatoe  as  articles  of  daily  food,  and  probably 
more  nutritious. 

In  providing  for  the  accommodation  and  amusement  of  the  in¬ 
mates,  the  object  we  have  uniformly  kept  in  view  has  been  the 
formation  of  habits  of  regularity  and  self-control,  the  basis  of  all 
moral  treatment,  whereby  the  mental  faculties,  which,  in  the  in¬ 
sane,  have  been  remarked  to  bear  a  resemblance  in  many  respects 
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to  those  of  children,  are  subjected,  as  it  were,  to  a  second  educa¬ 
tion,  and  trained  with  a  view  to  future  usefulness.  The  absence 
of  such  systematic  training  in  early  youth  is,  however,  a  loss 
which  can  never  afterwards  effectually  he  repaired,  and  tends 
strongly,  we  are  convinced,  to  render  insanity  of  more  frequent 
occurrence,  especially  among  persons  belonging  to  the  lower 
orders  of  society,  whose  treatment  of  children  is  too  frequently 
most  injudicious  and  careless. 

We  have  been  careful  also  to  encourage  those  out-door  sports 
which  combine  bodily  exercise  with  amusement,  and  prove  ser¬ 
viceable  by  inducing  natural  sleep,  and  to  which  we  have  found 
the  game  of  cricket  a  most  useful  addition.  Several  of  the  day- 
rooms  have  been  painted  by  one  of  the  patients,  according  to  or¬ 
namental  designs  of  his  own,  and  have  been  executed  in  a  manner 
that  does  much  credit  to  his  skill  and  ingenuity,  which  he  has 
exercised  also  in  the  construction  of  balloons,  in  order  to  afford 
his  fellow-patients  an  opportunity  of  displaying  their  loyalty  by 
setting  them  off  on  the  Queen’s  birth-day. 

Music,  reading,  the  contributing  of  articles  to  the  New  Moo?i 
and  Morningside  Mirror ,  chess,  bagatelle,  draughts,  and  the 
other  amusements  formerly  in  use  are  still  followed  with  interest, 
and  have  been  varied  by  occasional  novelties,  such  as  the  exhibi¬ 
tion  of  the  magic  lantern,  or  of  a  telescope  directed  to  the  heavenly 
bodies.  The  collection  of  casts  receives  occasional  additions,  and 
several  drawings  have  been  from  time  to  time  executed  and  framed 
by  the  patients  for  decorating  the  halls.  With  a  view  of  obtain- 
taining  suggestions  as  to  additional  sources  of  amusement  and 
occupation,  inquiries  are  made  on  the  admission  of  each  patient, 
not  only  in  regard  to  his  stated  employment,  but  also  whether 
there  is  any  accomplishment  such  as  music,  drawing,  &c.,  for 
which  he  has  displayed  any  taste. 

J.  MACROBIN,  M.D. 

J.  F.  OGILVIE,  M.D. 


LUNATIC  ASYLUM, 

July  7,  1847. 

At  a  General  Meeting  of  the  Managers  of  the 
Lunatic  Asylum,  held  this  day ,  the  aforesaid  Report ,  having 
been  read  by  Dr.  Macrobin,  was  approved  of  and  ordered  to  be 
printed  and  circulated ,  along  with  an  Abstract  of  the  Income  and 
Expenditure. 


(Signed) 


P.  WILLIAMSON,  P. 


TABLES 


TABLE  I. 


GENERAL  RESULTS  OF  THE  YEAR. 


Patients  in  the  Asylum,  1st  May,  1846, 
Admitted  during  the  year, 


/VW< 


Males 

Females, 

Total. 

110 

98 

<ww  «/  U 

208 

31 

itaaw  O  G 

67 

141 

1 34 

275 

Males.  Females,  Total. 


Removed  during  the  year. 

Recovered,  _ _ 

10 

1 9 

.1  1/ 

29 

Improved, - , - 

6 

1  2 

18 

Unimproved,  or  Unfit, 

2 

3 

Bead, — — - - - 

7 

K 

12 - 25  _ _  37  —  62 

Remaining  in  the  Asylum, 

1st 

May,  1847, - 

_  116  —  97  ~~  213 

TABLE  II. 

CLASSIFICATION  OF  ADMISSIONS  IN  REFERENCE  TO  PARISHES. 

From  the  Town  of  Aberdeen  and  the  Parish  of  Old 

Machar, - - — — . — — , — - - - 

From  other  Parishes  within  the  County, 

From  Parishes  beyond  the  County. 


Males, 

Females. 

Total. 

10 

1  9 

X  «_/  /ww 

29 

15 

27 

6 

11 

31 

.vwvi  3G  IWVW 

67 

TABLE  III. 


AGES  OF  PATIENTS  ADMITTED. 


From 

10 

to 

20, 

20 

55 

30, 

59 

30 

55 

40, 

55 

40 

57 

50,. 

59 

50 

55 

60,. 

55 

60 

59 

70,. 

55 

70 

55 

80,. 

Males. 

1 

9 

9 

5 

4 

3 

0 


Females, 

0 

6 

14 

14 

0 

1 

1 


Total, 

1 

15 

23 

19 

4 

4 

1 


31 


36 


67 


18 


TABLE  IV. 


OCCUPATION  OR  STATION  IN  LIFE  OF  THOSE  ADMITTED. 


1.  Of  Independent  means, 

2.  Clergyman,  Wife  of  Clergyman, 

3.  Lawyer, 

4.  Surgeon, 


5.  Student, 


6.  Clerks, 

7.  Governess, 

8.  Ship-builder, 

9.  Wine  Merchant, 

10.  Shopkeeper,  Wife  of, 

11.  Tradesmen,  Artizans,  and  Wives  of  Do., 

12.  Farmers,  Farm  Servants,  and  Wives  of  Do., 

13.  Labourer,  and  Wives  of  Labourers, 

14.  Domestic.  Servants, 


a  /WW. 


a  /WVV  /vyvv  r. 


I  j-vws* 


15.  Factory  Girl, 

16.  Dress  Makers, 

17.  Soldiers, 

18.  Fisherman,  Wife  of, 

19.  Gamekeeper,  Wife  of, 

20.  Hawker, 

21.  Vagrant, 

Uncertain,  or  of  no  occupation, 


^  /WW  <VI 


wvw^ywv<ww/' 


Males. 

1 

1 

1 

1 

1 

3 

0 

1 

1 

0 

8 

7 

1 

2 

0 

0 

2 

0 

0 

0 

0 

1 

31 


Females 

0 

1 
0 
0 
0 
0 
1 
0 
0 
1 

12 

4 
2 

5 
1 
2 
0 
1 
1 
1 
1 
3 

36 


Total. 

1 
2 
1 
1 
1 
3 
1 
1 
1 
1 

20 
11 

3 
7 
1 
2 
2 
1 
1 
1 
1 

4 

67 


TABLE  V. 


FORMS  OF  DISEASE  IN  THE  CASES  ADMITTED. 


Mania — 
Acute, 
Chronic, 


Recurrent,. 

Hysterical, 

Monomania — 

Religious, 
Hypochondriacal, 

Of  Pride  or  Vanity, 

Of  Suspicion  or  Jealousy, 
Of  Fancied  Possessions, 
Of  Unseen  Agency, 

With  various  delusions, 
Melancholia 
Dementia — 

Imbecility, 

Fatuity, 

Moral  Insanity, 


Males. 

8 
7 
2 
0 

1 

0 
0 
3 
3 
0 
1 


1 

...  2 


Females.  Total. 


7 

2 


0 

2 

3 

2 

0 

1 

0 


2 

1 


15 

9 

5 

2—17 

1 

2 

3 

5 

3 

1 

1  —8 
3 


3 

3- 


r/vwif/vwir/wvirw/v  r/vw  ir/wv  r/wv  rww  ywvv  yvy'*>"v  <vir/vw</' 


-3 

0 


14 


8 

8 


31 


16 

11 


3 


31 


36 


/•/y/v 


67 


Moral  Causes.  Physical  Causes. 


19 


TABLE  VI. 


DURATION  OF  THE  MALADY  IN  THE  CASES  ADMITTED. 

Males, 


I.  Cases  of  the  first  attack,  of  not  more  than 

three  months’  duration, - - - - — .„ 

II.  Cases  of  the  first  attack,  of  more  than  three,  but 
of  not  more  than  twelve  months’  duration, ~ 
II T.  Cases  not  of  the  first  attack,  and  of  not  more 

than  twelve  months’  duration, - - - 

IV.  Cases  whether  of  the  first  attack  or  not,  of  more 

than  twelve  months’  duration, - 

V.  Cases  of  which  the  duration  has  not  been  as¬ 
certained  (none  of  them  apparently  recent), 


11 

5 

10 

4 

1 

31 


Females. 

12 
2 
7 
11 
4 
36 


Total . 

23 

7 

17 

15 

5 

67 


TABLE  VII. 


SUPPOSED  CAUSES  OF  THE  DISEASE  IN  THE  CASES  ADMITTED. 


Males, 

Hereditary  predisposition,  2 
Predisposition  from  previ¬ 
ous  attack,  — 

Natural  Imbecility, 

Old  Age, 

Intemperance, 

Poverty  and  Destitution, ~ 
Fatigue  &  exposure  to  the 

weather, - - - - - 

Irregular  diet  and  habits  of 
life, 

Arsenical  poisoning 
Acute  Rheumatism, 

Fever, 

Apoplexy, 

Child-birth, 

Nursing,—, 

Critical  period  of  life, 


1 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

_15- 

f  16.  Religious  excitement, 

17.  Mental  shock, 

18.  Remorse, 

19.  Grief, 

20.  Anxiety, 

21.  Jealousy, 

22.  Disappointment  of  prospects 

i n  life, 

23.  Over-exertion  of  mind, — 

24.  Fright, 

Unknown, 


2 

2 

1 

10 

2 

0 

1 

0 

1 

1 

1 

0 

0 

0 


0 

1 

1 

0 

0 

0 

0 

3 

1 


Females. 

2 


5 

2 

1 

2 

0 


1 

1 

0 

0 

0 

1 

2 

3 

1 

1 

1 

1 

3 

1 

3 

0 

0 


Total. 

4 

7 

4 

2 

12 

2 


1 

2 

1 

1 

1 

1 

1 

2 

3—23 

1 

2 

2 

1 

3 

1 

3 

3 


21 


44 


1 - 6 

irrw  1  1 

17 

2 

4 

6 

31 

3  0 

67 

20 


TABLE  VIII. 

SOCIAL  CONDITION  OF  PATIENTS  ADMITTED. 


Single,,- 

Married, 

Widowed, 


/  *r~r^>+ 


Males, 

Females. 

Total 

17 

1  5 

/rfwvi  A  t  / 

32 

13 

1  4 

27 

1 

/•/WW*  / 

8 

31 

3  6  ww 

67 

TABLE  IX. 

PRINCIPAL  PREDISPOSING  CAUSES  AND  COMPLICATIONS  IN  THE 

CASES  ADMITTED. 


1.  Hereditary  Predisposition — 

On  Father’s  side, 

On  Mother’s  side, 

On  both  sides, 

Uncertain  on  which, 

2.  Previous  Insanity — 

One  previous  attack, 

More  than  one, - 

3.  Paralysis- 

General  Paralysis, 
Paralysis  Venenata, 

4.  Epilepsy — 

With  Monomania, 

With  Dementia, 

5.  Hysteria, 

6.  Illusions — 

Of  Sight, 

Of  Hearing, 

7.  Insane  Impulses — 

Suicidal, 

Homicidal, 

8.  Scrofula, 

9.  Phthisis,, 


Males. 

4  . 
7  , 
0 

3 

4 
6 

2 
0 

1 
1 


Females.  Total. 


3 

1 

0 

0 


0 

3 

1 

2 

4 
6 

0 

1 

0 

0 


4 

3 

3 

1 


4 
10 

1 

5  —  14 


8 

12- 


-10 


2 

1 - 2 


1 

1- 


—2 

0 


7 

4 - 4 

3 

1 - 0 

1 
1 


10 


0 

2 


4 

0 

0 


20 


20 


2 

2 


11 


4 

1 


21 
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TABLE  XII. 


GENERAL  RESULTS  FOR  THE  LAST  17  YEARS. 


Year  ending 

1st  May. 

Mean  number 

Resident. 

Admitted. 

Recovered. 

Dead.  | 

Recovered 

per  cent. 

to  Admissions.  1 

Recovered  per  cent. 

to  mean  number 

Resident. 

Deaths  per  cent,  | 

to  Admissions.  | 

Deaths  per  cent. 

|  to  mean  number 

Resident. 

1831* 

102 

35 

27 

8 

77-14 

26-47 

22-86 

7-84 

1832 

100 

32 

14 

12 

4375 

14-00 

37-50 

12-00 

1833 

106 

35 

15 

10 

42-86 

14-15 

28-57 

9-43 

1834 

107 

41 

23 

14 

56-09 

21-49 

34-15 

13-08 

1835 

114 

49 

16 

6 

32-65 

14  03 

12-24 

5-26 

1836 

116 

37 

20 

11 

54-05 

17-24 

29-73 

9-48 

1837 

109 

43 

24 

5 

55-81 

22-02 

11-63 

4-59 

1838 

113 

43 

16 

8 

37-21 

14-16 

18  60 

7-08 

1839 

124 

53 

20 

14 

37*74 

16-13 

26  41 

11-29 

1840 

140 

73 

26 

10 

35-62 

18-57 

13-70 

7-14 

1841 

144 

48 

25 

19 

52  08 

17-36 

39-58 

13  19 

1842 

150 

56 

22 

10 

39-29 

14-67 

17-86 

6-67 

1843 

152 

51 

26 

11 

50-98 

17-10 

21-57 

724 

1844 

167 

71 

28 

12 

39-44 

16-77 

16  90 

7-19 

1845 

183 

74 

30 

7 

40-54 

16-39 

9-46 

383 

1846 

200 

93 

41 

13 

44-09 

20-50 

13-98 

6-50 

1847 

213f 

67 

29 

12 

43-28 

13*62 

17-91 

5-63 

Sum  <§- 
Average 
of  17  Ys. 

2340 

137*65 

901 

53-00 

402 

23-65 

182 

10-71 

44-62 

17-18 

20*20 

7*78 

*  10  months  only.  f  Decimal  omitted. 


TABLE  XIII. 

ADMISSIONS  OF  EACH  YEAR  INCLUDED  IN  THE  PRECEDING  TABLE  WITH  THE 
NUMBERS  DISCHARGED,  &C.,  UP  TO  THE  1ST  MAY",  1847- 


Year 
ending 
1st  May. 

Admitted. 

Recovered. 

Relieved, 

&c. 

Dead. 

Remain- 

1831 

35 

18 

7 

7 

3 

1832 

32 

13 

5 

10 

4 

1833 

35 

15 

8 

11 

1 

1834 

45 

19 

13 

9 

0 

1835 

49 

19 

21 

4 

5 

1836 

37 

19 

6 

8 

4 

1837 

43 

17 

14 

3 

9 

1338 

43 

17 

10 

12 

4 

1839 

53 

22 

10 

14 

7 

1840 

73 

31 

16 

14 

12 

1841 

48 

25 

9 

5 

9 

1842 

56 

21 

15 

10 

10 

1843 

51 

19 

11 

6 

15 

1844 

71 

34 

13 

7 

17 

1845 

74 

28 

17 

7 

22 

1846 

93 

44 

16 

6 

27 

1847 

63 

14 

10 

4 

39 

Total 

901 

.  375 

201 

137 

188 

24 


TABLE  XIV. 

INSTANCES  OF  NEAR  RELATIVES  IN  THE  ASYLUM  AT  THE  SAME  TIME. 


1.  Mother  and  Son — . — . — 

... —  in 

1 

instance. 

2,  Uncle  and  Niece - 

- in 

1 

99 

3.  Aunt  and  Nephew - 

- in 

1 

99 

4.  Cousins,. — ...... - - - - 

_  in 

1 

99 

TABLE  XV. 


CONDITION  OF  PATIENTS  REMAINING  IN  THE  ASYLUM. 


Social  Condition 

Single, 
Married, 
Widowed, 


Age. 


From  10  to  20 
20  „  30 
30  „  40 
40  „  50 
50  „  60 
60  „  70 
70  „  80 


99 

99 

99 

99 

99 

99 


-r 


Form  of  Insanity. 

Mania, 
Monomania, 
Melancholia, 
Dementia, 
Amentia. 

Moral  Insanity, 

Complications. 

Epilepsy,. 
Paralysis,, 
Hysteria,, 
Chorea, ,~ 
Bronchocele,. 


jvv/wmv 


■J  r/WV 


Occupation. 


Employed,. 
Unemployed,, 
Attend  Chapel,. 


A  <WW/VWVI 


Males. 

Females 

i.  Total. 

88 

_ 

63 

—  151 

25 

22 

47 

3 

12 

•w***  1 5 

2 

2 

4 

21 

14 

—  35 

34 

irrvw 

25 

5  9 

29 

25 

54 

23 

22 

~ —  45 

4 

6 

10 

3 

— 

3 

6 

24 

23 

^  47 

28 

»WW 

24 

52 

8 

3 

A^AA^A  l  X 

52 

45 

_ 97 

l 

//vw 

1 

_ _ b  2 

3 

1 

4 

10 

6 

^ — *  16 

4 

1 

rfWXN*  5 

0 

5 

_  5 

0 

1 

1 

2 

— 

0 

—  2 

60 

68 

_ 128 

56 

^/W\> 

29 

»wvvi  8  5 

78 

76 

154 

Total  number  in  the  Asylum  1st  May,  1847,. 


116 


97 


213 


GEO.  CORNWALL,  PRINTER,  VICTORIA  COURT. 


